Recent studies showed controversial results on the prevalence of atrial thrombi and the
risk of thromboembolism (TE) after restoring sinus rhyihm in patients (pts) with atrial flutter (AFlut). Primary objective of this prospective observation1 study, performed on an intention to cardiovert basis, was to evaluate the thromboembolic event rate (TE) in pts with pure AFlut compared to pts with atrial fibrillation (AF). This study comprised 1639 pts (1269 pts with atrial fibrillation (AF), 206 pts with AFlut and AF, 362 pts with pure AFlut). Results. Patients with AF (both acute and chronic) showed higher sTM, vWf and fibrin Ddime, levels, when compared with healthy controls and IHD patients (all ~~0.05). There were no significant differences in sTM and vWf levels between our 'acute AF' group and chronic AF. Higher fibrin D-dime, levels were found in patients with 'acute AF' compared with throw AF (p=O.O38). There were no statistically significant changes in echocardiographic parameters following cardioversion of acute AF (repeated measures ANOVA, all p=NS).
Results

Conclusions.
In the absence of anticoagulation, patients after acute-onset AF demonstrate endothelial damage and increased thrombogenesis, which do not appear to be significantly altered in the 30 days of follow-up after successful cardioversion.
1210-19
Paradoxical Increase in Strokes in the Randomized Trials on Rate Versus Rhythm Control in Atrial
Freek W. A. Verheqt lsabelle C. van Gelder, D. George Wyse, Stefan Hohnloser, Joerg Carlsson, Harry J. Crijns, Heart Center, University Medical Center, Nijmegen, The
Netherlands Background
In patients with atrial fibrillation return to sinus rhythm is believed to decrease arrhythmic symptoms, heart failure and systemic embolism. In the past years 4 major randomized trials on rate versus rhythm control have addressed these issues and their results have been published or presented. We specifically have analysed stroke prevention by a strategy of rhythm control. Results A total of 4,957 patients wth (paroxysmal) atrial fibrillation were randomized in 4 trials to rate or rhythm control. Follow-up varied from 1 to 5 years. Oral anticoagulation was administered to almost all (94%) patients in the rate control strata and in all patients undergoing electrical cardioversion. The majority of rhythm control patients were anticoagulated during follow-up. Figure .Unexpectedly, stroke is consistently increased in the rhythm control arms of the 4 trials compared to the rate control groups. Conclusion A routine strategy of rhythm control in (paroxysmal) atrial fibrillation tends to increase the stroke risk by nearly 30%. Besides the risk of side-effects of antiarrhythmics, the increased risk of stroke should be incorporated in the decision to rhythm or rate control in atrial fibrillation. More extensive use of oral anticoagulants seems warranted, even when long-term sinus rhythm has been achieved. 
Conclusions:
Entry characteristics of the racial groups were different. Such differences could affect outcomes in minority patients with AF.
